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18A -- STATE ?E&UNG PROCEDURES 

The Department of Health Semices contracts w i t h  the Department of Social 
Selvices (DSS) to conduct Medi-Cal state hearings and render proposed 
decisions. State hearings are administered in accordance Elfth Title 22, 
California Administrative Code, Sections 50951 through 50953. DSS, Office 
of the Chief Referee, i s  responsible for maintaining a hearing mtem that 
meets federal requirements. E S ,  Manual of Policies and Procedures, 
Division 22-000; are the regulations which gmern DSS's hearing system. 
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18B - STATE HEARINGS - 
BLINDNESS OR DISABILITY CASES 

An applicant fo r ,  or beneficiary of, Medi-Cal on the basis  of d i sab i l i ty  
o r  blindness who is found not disabled o r  bliud has the r igh t  t o  request a 
s t a t e  hearing. 

Processing of Bearing Requests 

To properly conduct a s t a t e  hearing involving a d isab i l i ty  or blind- 
ness issue, a hearing off icer  needs the d i sab i l i ty  f i l e  fr& the 
Department of Soclal Services' @SSrs) Msab i l i t y  Rraluation Division 
(DED) and additional medical and vocational infoxmation from the 
person requesting the hearing. When the county fomards to DSS's 
Office of the  Chief Referee (OCR) a hearing request, i t  should include 
, the follovlng information about the person a l l e g i n g  disabFlity or 
blindness: 

a. Ris/het name (it may d i f f e r  fram the case or  claimant's w e ) .  

b. Hisfher Social Security number. 

c .  E s / h e r  b i r th  date i f  available. 

d .  The date of the application denial or the discontinuance. 

This information vFll help DED t o  evaluate the individual's d i s ab i l i t y  
or  blindness and OCR t o  speed up the hearing process. 

2. Hearing Procedures 

Eveo though a hearing may concern maidly the existence of d i sab i l i t y  
o r  blindness, t he  determiPation of which-is done by DED, the county 
must still fulfill its responsibi l i t ies  of representation a t  the 
hearing because i t  is the Department of Bealth Serrrices' agent i n  
denying or  terminating bdi -Ca l  benefits. DED w i l l  also .assist in 
the process. The following are their responsibil i t ies:  

------------------------------------.--------------- 
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1, Prepare a position statement 
explaining that the person w s  
not disabled or blind based on 
Dm's evaluation, 

2, Upon receipt of Dm's reevalua- 
tion, Infomi 'the applicant or 
beneficiary of the results. If 
helshe is found disabled or 
blind, also explain, but not 
solicit, a hearing withdrawal, 

3. Unless the hearing =quest is 
ufthdrauo, at- the bearing 
to exp1aI.n the basis for the 
county action and to prrni.de 
required evidence, 

Porrard to OCR a l l  available 
documents of its initial  
evaluation, 

Feevaluate d i sab i l i t y  or blind- 
ness when the hearing officer 
requests i t  and infomi the county 
of the results* 

------------------.--------.------------------------ 
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I= -- STATE HEARINGS -- OVEBPAYWENT ISSUES 

Overpayment issues involve actions by the county and the Deparanaat of 
Bealth Set9icesT @HSts) Recwery Branch: The county normally makes a 
determination that the Mi-Cal beneficiary bas willfully fai led -to report 
required info'lmation (as d e f i e d  in Title 22, California Administrative 
Code, Section 50781); the DE's Recwesy B~anch determines the amount of 
the remltfng Hedf-Cal wetpayment of the beneficiaryts medical care. 

When the request for a hearing involves an wespapent ,  the detennination 
of which is done by the Recwery Branch, the county must s t U  fulfirl 
its responsibilf ty of representation a t  the hearing because i t  is the 
DHS's agent in determfning eligibility. me Becwe.fy Branch s d l l  also 
assist in  the process. The following are their respansibilities: 

Recwery Branch - 
1. Prepare a position. statement Prepare a position statement 

erplalning tbe case  of the erplaining har the mt of 
overpayment (e,g ., unreported the overpayment was deternfped . 
incane) and i ts  effect on the 
beneficiary's eligibility or 
share of cost. frovide copies 
of the beneficiary's MC 210 
and MC 217, 

2, Attend the heating to  explain 
the basis for the werpayment 
d e t e ~ t l o n  and to prwide 
required evidence, 

Attendance a t  the hear- is not 
necessary as long as its position 
stat-t fully erplains the wer- 
payment calculation. 

m l y  ulth hear* decisions which 
order a reduction or cancellation 
of the overpayment collection.* 

Both t k  coutp 8nd the DgS '8 EecweYy Btmch t e ~ e f v e  8 Copy of 
the adopted decision. 
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